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ALCOHOL & OTHER DRUGS COUNCIL OF KENOSHA COUNTY
Impact of Community Aids Funding on Program Services
Joint Finance Committee Budget Hearing
April 8, 1999

Executive Summary

. Community Aids funds a number of programs at the Alcohol & Other Drugs Council. For
example, $35,000 from the Kenosha County Division of Disability Services supports | AM

| SPECIAL, BABES, FAST, and Community Awareness; $31,000 from the Division of Children &
Family Services funds the Children’s Safe House and the Voices for Children CASA Program.

o AM SPECIAL is a six-week support group program for cht[drerz aged five through 12, whose |

parents are recovering and/or have udentified substance abuse problems in their lives.
BABES (B_.ega._nmr_:g Alcohol and Add;ctaons _B__as_m Educatlgn Stu_d:-a_s) Program is designed
to help chiidren, aged three through eight, develope positive living skills.
FAST (Families & Schools Together) is a curriculum-based prevention and early intervention
program designed to help parents 1) work more harmoniously with school staff to ensure
a successful educational experience for their child and 2) develop and enhance positive

parenting skills.

i Commumty Awareness Semces are based on the concepi ihai preventzon is an actwe on~-- o

goang communsty-Wtda process of creating cond;tsons and personai atiributes that
promote the well-being of people.

The Chiidmn’é Safa House is a group foster home with a capacity of eight (8) beds and
provides services designed to assist families in crises, prevent the abuse and neglect of
children, and increase fa.miiy stability.

Voices for Children CASA {Court Appointed Special Advocate) Program provides services
to children under the age of 12 who are adjudicated to be in need of protection and

services due to abuse and neglect.

Evaluation of these programs indicates that they make a difference in people’s lives and these
programs are not provided elsewhere in the community. The Board of Directors of the
Alcohol & Other Drugs Council urges the State Legislature to increase the Community
Aids appropriation in the 1999-2000 biennial budget by at least 3% in each year of the

biennium.



ALCOHOL & OTHER DRUGS COUNCIL OF KENOSHA COUNTY
Impact of Community Aids Funding on Program Services
Community Aids supports a number of programs at the Alcohol & Other Drugs Council. For
example, $35,000 from the Kenosha County Division of Disability Services funds | AM
SPECIAL, BABES, FAST, and Community Awareness; $31,000 from the Division of Children &
Family Services funds the Children’s Safe House and the Voices for Children CASA Program.

I AM SPECIAL is a six-week support group program for children, aged five through 12, whose
parents are recovering or have identified substance abuse problems in their lives. The
purpose of the program is to help children leam 1) more about alcohol and other drugs and
their effects on families, and 2) how to deal with their feelings regarding alcohol and other
drugs in positive ways. In 1998, almost 50% of the children served in the program were
living in a home where one parent was actively usingfabusing drugs.

* 100% of the children participating in the 1998 program were able to:
) State the difference between legal, illegal and prescription drugs;

D State three negative ways alcohol and other drugs impact their life;
b State three ways they can deal with their anger without hurting themselves or others:
Identi_fy three resources that they can go to if they are in trouble or need support.

BABES (Beginning Alcohol and Addictions Basic Education Studies) Program is designed
to help children, aged three through eight, develop positive living skills. The overall
objectives of the program are to 1) promote the importance of the value of self worth; 2)

encourage youth to maintain good personal health; 3) educate youth on alcohol and other

drug addictions; and, 4) promote a healthy, drug-free lifestyle. In 1998, 34 BABES

presentations were provided to 628 children at 18 different sites throughout Kenosha

County. Fifty-eight percent (58%) of the children attended schools in the western part of the

County.

% In the program evaluation, teachers commented that BABES was a positive, beneficial
program with important messages for children to learn. As one teacher said, "It is
important for children to know the facts early.”
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FAST (Families & Schools Together) is a curriculum-based prevention and early intervention
program designed to help parents 1) work more harmoniously with school staff to ensure a
successful educational experience for their child and 2) develop and enhance positive
parenting skills. in 1998, 76 families participated in seven 12-week FAST sessions at four

sites. Program evaluation results show that:
% 100% of the participating teachers reported a reduction in at least one negative

behavior in students participating in the FAST Program,
* 91% of participating parents reported that participation in the program strengthened their

relationship with their child,
* 80% of participating parents reported that they had improved their parenting skills while

participating in the program.

Community Awareness Services are based on the idea that prevention is an active, ongoing,
community-wide process of creating conditions and personal attributes that promote the
well-being of people. Services are designed to educate the public on the positive factors
that result in healthy lifestyles, as well as the negative consequences of substance abuse.
* Council staff responds to almost 500 individual requests for information each year. The

most common requests are for information on substance abuse, self-help group
X mée't'ihg.'s,' and parenting classes. -
* More than 1,500 people visit the Council booth at the Kenosha County Fair.
* Special awareness campaigns include the Holiday Drunk Driving Campaign, Safe
Snowmobiling, and Safe Boating.
* Each year, the Alcohol and Other Drugs Council provides 20 - 25 presentations on

various substance abuse issues to approximately 2,000 people in Kenosha County.

% Each year, the Council distributes over 10,000 pieces of literature relating to alcohol and
other drug abuse.

+ More than 150 videos are available to the community through a lending library.

The Council also maintains a Web Page which provides substance abuse information

*

and links to other informational websites.

The Children’s Safe House is a freestanding facility at 1630 - 56th Street in Kenosha, WL
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The State of Wisconsin licenses the large two-story house as a group foster home with a
capacity of eight (8) beds. The facility has seven bedrooms with cribs and single beds, a
large play area, a living and dining area and a well-equipped kitchen. A small wing
attached to the house provides a conference/education room, and three offices, two of
which are suitable for counseling. Services offered at the Safe House are designed to help
families in crises, prevent the abuse and neglect of children, and increase family stability.

In 1998, the.otal unduplicated number of children served at the Safe House was 278. Of
this number, 218 children received child care services with 138 children utilizing 3,319 days
of long term child care (average of 23.9 days per child) and 158 children utilizing 4,721
hours of short term child care (average of 29.7 hours per child). One hundred three (103)
children from 52 families received 2,836 hours of Family Support Services including youth
activities and support, in home support, and participation at the Parent Training Center,
One hundred forty-one (141) parents attended the Parenting Classes. Of these 114 (81%)
completed the entire 10-week series. Twenty-six parents (18%) voluntarily attended and
completed more than one series. Twenty-two of these parents had originally been court-
ordered to attend the classes. Evaluation of Children’s Safe House services show that:

* None of the families uti!:zlng the Cnsus Nursery at the CSH recenved any substaﬂtlated
reparts of Chlld abuse and neglect i : ' o

* Of the 33 children served in the Youth Qutreach Program, only one had contact with the
police; that child was kept out of detention by intensifying ocutreach services.

* 98% of the parents participating in the Parenting Classes report that they feel more
confident in their parenting skills; 92% report that their relationship with their child has
improved.

* The Safe House takes care of drug affected babies who may be hard to place in foster
care because of the physical and psychological effects of the drugs. The average stay
at the Children’s Safe House for these children in 1998 was 120 days.

* The Safe House is large enough to accommodate siblings. In 1998, there were six
groups of two-siblings and five groups of three or more placed at the Safe House.
Research shows that siblings support each other in their adjustment to trauma and loss.
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Voices for Children CASA (Court Appointed Special Advocate) Program provides services |
to children under the age of 12 who are adjudicated to be in need of protection and services
due to abuse and neglect. Through the Project, the Juvenile Court Judge appoints highly
trained volunteer advocates to carefully monitor and advocate for the best interests of the
child in assigned abuse and neglect cases. The CASA Program was developed following
the tragic death of toddler Drake London. Highlights of the Program in 1998 include:

% Two CASA volunteers were trained and assigned cases in October.

* A total of 7 children from 3 families were served by these volunteers.

* The volunteers spent 54 hours providing home visits, collateral contacts, contacts with
the assigned social worker, and appearing in juvenile court.

+ None of the children served by the CASA program have received any further
substantiated reports of child abuse and neglect while participating in the program.

* Eight (8) additional volunteers have been recruited and are currently being trained.

Recommendation
These programs work. They help families and are not provided elsewhere in the community.
Please increase the Community Aids appropriation by at ieast 3% in each year of the

biennium to ensure the continuation of these important services.
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April 6, 1999
. To Whom It May Concern:

My name is Patricia Stanczak and I am writing this statement as a Court Appointed
Special Advocate volunteer for abused and neglected children. I am writing to ask you to
please continue or increase funding for the Alcohol and Drug Council, of which CASA 1s
a part. [ contribute not only my time but my mileage, since I feel that the Council needs
every penney it has to use on its many programs.

As a volunteer for well over a year, | see the good we are doing by making weekly home
visits with abused and neglected children and their parents. Due to the extreme overload
of cases that social workers handle, it is physically impossible for them to go to each
house each week to make sure the children are all nght. The CASA worker, with a limit
of one or two cases, is able to make those weekly visits and observe what is going on in
the home. Anything that might concern the Social Worker is immediately reported.

I understand that Social Services has many cases in which they would like us to get
involved but, at this time, we only have two volunteers limited to one or two cases each.
We need funding to continue our one-year-old program and to train many new
volunteers.. Many children have died or been severely injured because they have been
returned to their homes and no one has been able to keep a close eye on what is going on.
That is what we do.

Sincerely,

Patricia Stanczak

8640 111™ Avenue
Pleasant Prairie, WI 53158



April 7, 1999
State Budget Hearing

To Whom It May Concern:

I arm writing this letter as a 19 year Child Protective Worker who has extensively worked
with numerous services in the Kenosha County Community. In particular, my purpose is to
relate my praise for the Safehouse Programs and hope to ensure ongoing funding for it’s
invaluable community services. The Facility and its’ Outreach Youth Programs provide
professional, caring and in-dept services for the children and famities of Kenosha County.

The Safehouse Facility temporarily houses up to 8 children in need of alternate placement.
The Director, Jean Ptaska and her staff are extremely caring professionals who go out of
their way to cooperate and coordinate with department workers and other systems they
work with. The Facility provides a warm, comfortable environment for the children placed
there. They are astute to the children’s abilities, emotions and needs. Their ability to work
with parents and families is commendable.

Their Qutreach Programs of Parenting Classes, Day Care, and Youth Activities are some of
the best in this community. The Youth Activity Program provides the younger children
we services with positive role modeling and positive structure activities. Most of the
children in this program come from dysfunctional families and have extensive emotional
and behavioral problems which prohibits them from engaging in other Comimunity Youth
Groups. If not for this program these children would have no ability to experience the
activities, and the team and group concepts these programs provide, One of the activities
is @ summer baseball team. Last summer, having 2 children on the team [ attended one of
the games. It was obvious these children had little talent and no experience on how to be
part of team or a team player. | observed the staff diligently handling the children, their
outbursts and inabilities, in a positive, nurturing way Impressing the concept of fair team

play.

Once again, I cannot stress enough the need to continue funding for these invaluable
services in our community.

Thank you for giving me the opportunity to address this issue.
Sincerely,

Mrs. Kathleen Fliess, Child Protective Worker
Division of Child and Family Services

TOTAL Pz



April 8, 1999

Members of the Joint Finance Committee:

My name is Mary Hockwalt and | am the Director of Goodwill programs in Kenosha County.
Goodwill Industries of Southeastern Wisconsin and Metropolitan Chicago, Inc. serves 20,000
economically disadvantaged and disabled throughout southeastern Wisconsin. We are a non-
profit agency committed to serving the individuals in the communities that we live.

The proposed 1999-2001 biennium budget has impact for the families that Goodwill serves. Itis
imperative in a period of critical shortage of workers and competitive workforce that
consideration is given to increases in the budget that support a quality workforce for Wisconsin
and services for its citizens. Specifically these areas are:

Economically disadvantaged — The Wisconsin Works (W-2) program reports fewer individuals
receiving grants. The efforts of the Wisconsin Department of the Workforce Development have
been instrumental in assisting many individuals toward economic self-sufficiency. However,
more needs to be accomplished. Individuals in the job market, because of a desire to improve
their economic situation or because of a loss of a job, need assistance. Job centers and workforce
development centers, mandated by the state of Wisconsin to be established throughout
Wisconsin, are resources for these persons. Inadequate funding for these mandated resources
jeopardizes these effective collaborative services that connect people to employment
opportunities.

Long-term care ~ Services that support our growing elderly population and the disabled
population are in crisis. A critical shortage and high tumover rates of front-line workers is
‘affecting all service providers. An increase in the Medicaid rates targeted toward a living wage
for the people who take care of the individuals should be seriously considered in this budget.

Early Childhood Initiatives — The initiatives in the Governor’s budget that increase resources for
the healthy development of young children are important steps for the state of Wisconsin. Any
effort that raise the awareness of the importance of the early years and also increases educational
and caregiving settings for parents and young children will create rich and productive :
environments for our citizens. By increasing the availability of child care, the number of early’
childhood educators and resources that help parents, the following are potential effects for the
community: 1) working families experience less absenteeism at the workplace and are more
productive employees; 2) children are in appropriate educational and caregiving settings; and 3)
more workers are available because their children can be cared for appropriately.

Through services that Goodwill provides throughout the region, we are very well aware of the
needs and barriers that the families of the economically disadvantaged and disabled and elderly
face daily. Money is not the only solution to addressing these critical and vital issues, butitisa
very important one for the state to consider for its constituents.

Director, Goodwill Programs, Kenosha



MILWAUKEE HUMAN SERVICES COALITION

4906 W. FOND DU LAC AVE.
MILWAUKEE, W1 53216
414-449-4777

Position Statement
The 2.9 Million Dollar Cuts in Community Aids for Milwaukee

The organizations making up the Milwaukee Human Services Coalition believe that the $2,900,000 cut
in Community Aids for 1999 will have a severe impact on the Milwaukee community which continues
to struggle to provide support and service to persons and families in need. Elderly, people with disabili-
ties, children, homeless families and others in crisis need every dollar of support which community
aids provides.

This is a community crisis which must be addressed immediately. Without any relief from the State of
Wisconsin, the community will experience 15% across the board cuts in emergency services, day ser-
vices, AODA treatment, mental health programs and programs which help people with disabilities,
including children, ‘live independently in'the community. o

For example, 428 persons with mental health issues will not receive outpatient treatment; 550 persons
with AODA treatment needs will be denied help; 25 developmentally disabled adults will be denied
residential services; 92 children will not be provided day treatment services and 280 children will go
without temporary shelter; 128 children in the Birth to Three program will be suspended; and 2080
shelter nights for families will be eliminated.

_Communities across Wisconsin are experiencing a 2.9% cut in Community Aids for 1999, while the .

Milwaukee .s:"é)'him;iija'_i't_y;;is.expéﬁenc;ng;he_jeq'u;iméng_:af__a_.'1-3 %F‘f‘ﬁﬂ*ﬁfiﬂ%n_kéé'Céu-ht?'ziiafsa'-tia;ﬁxjde_-".' s

repeated attempts to have the Department of Health and Family Services address this issue and
has not received a satisfactory response. This inequity must be addressed by the Wisconsin State
Legislature because of its public concern for the welfare of the Milwaukee commuanity.

To deal with the short term crisis, we request that the Wisconsin State Legislature, through the
Joint Finance Committee, use 2.9 million dollars in its emergency contingency fund to solve this
major problem; and we request that this be done during the month of March in order to prevent
Milwaukee County from having to make cuts in support and services which are already in place
for 1999.

To deal with the Jong term issue, we request that the Wisconsin State Legislature establish a work
group to address some of the issues refating to public policies associated with Community Aids fund-
ing for Wisconsin communities. The Federal cuts which have been taking place during the last ten
vears have resulted in dramatic cuts in needed community services for all people in need. We believe
that we need a new Wisconsin policy which can address the issue of Federal cuts within the Commu-
nity Aids program and its impact on local communities.

Without action on these two issues, the future of the Milwaukee and other Wisconsin communities, in
providing necessary support and services for individuals and families in need, is bleak.

February 11, 1999 Third Draft



\i"‘”‘ “[\ b\o‘{

ﬁgm\ww@kmmﬂ%wmmﬁ

Qs o fﬂ@%&”MWW\OL 4

; \ 3
f C\'\ 3 \ é\\r NV »‘\\:\ [aN-S S )\.’r\\-‘\_ﬁ-—f\;\\,\ JVKLM &-CE{(M

//
S

ka%ﬁ&@&* cﬁ&'ﬁl@iﬁ @ka&ngﬁbﬁhTﬁ

cu

/

S,

oA QJ&VV*&&k&&{ YQCLQAVLm% Tevyieeg

Q& W\ K\_,W\/\@%Cw AN Y r" Y © -

. DN e o LV
A

banae v elue® e i Dok

! v d e f
;WQV\/’M NS4 C\«u_f@\

w@%Ch&%uh@QJﬁ
Lo L4 1 ‘/\\ ‘J;Z‘ .‘\ W\v\-« CS\{ 3&4\)@ C. L \«kﬁ’:mé;

‘ . O | /\\ ‘; -

Q“@-j\l&w&-u w&h& ATy 1J‘—M Ty Q)

N

ADJQW@SS[WVMGiIVQgngL



S o %«Qc,u\,mgfb > m}))(\ak{
c}/\;\,@—- V&.C’&‘L&\\\s\»}% Wﬁj\!\__ ﬁg_fz\rum;g S OAS

\kbkffx w s o e L%K/ %&\&iw\\
o ool Y swn M e %mw\%
T ST PN t\kﬂ o Laphive @ YA I

e \M%\&mwﬁ R “’“%% VS

:\,\E‘U\_ ry\, e < wiq iu,t./zuzd \L\L b\@]

j\'iwv Q\HM&LQM\@ erfb M?V‘@&rc\«w
s \mx’ QLuse_ o % Jm,c,;

&

a
%@ \\b Uo s VW WAL O v






“- 5~ ]
@ (fu’\ﬂ\ ,%/B’)MWS "

Lt - 7/, /O 7
zﬁw %; iy L

m x.Q L

k@ (L~ LM—:’ f( l %52
~ ”’f ﬁ %"mﬁ =
d?i%»ej J =2 (ﬁz(,n //t/%/ﬂ /@@AM \W

/@wL 7 %:;/ié /%4 Wtsw .

Ot Y, | )
TR O SR A

Lot/ (/éé/z,w" A 4 LC%(XF%;

gﬂ%wimﬁ U el g

S~ %ﬁ«*’t/iﬂjﬁg j% ,ﬁ% ST






M o o Gl od

Yaavis o wn

e OXXe Pamnem Kenohip, EDGE.,

S Q\&wowq oY "71%/(? P e Wearax

o y




HeOe+U=+S+E
Providing safety, comfort and dignity to Milwaukee's homeless

State of Wisconsin
Joint Finance Committee

Dear Committee Members,

I wish to thank you for your past support for the homeless and ask for your
support of an expansion of the State Shelter Subsidy funding in this year's
budget process.

Hope House, as well as other homeless shelters across Wisconsin, has assumed
“the task of addressing the increasing needs of those who have been impacted by -
the transition into the W-2 Program as well as having their Federal Social
Security (SS1) grants reduced.: We are hopeful that in time, low-income residents
will adjust to new demands of balancing work, transportation and raising children.
We also recognize that it will take time to develop their capacity to train, seek out
and retain employment, which will sustain their families. This transition has
resulted in a substantial increase in the numbers of those who come to Hope
House in need. A significant number of them are working and doing the best
that they can, but are unable to financially support their family. For these peaple,
Hope House is a critical resource, providing essential services and support to
thrive in the work force.
""" Even‘though the needs of the homeless throughotit the state continue to deepen,
there has not'been an increase in State Shelter Subsidy funding in over nine

years. In addition the federal funding for emergency shelter has also remained
static.

I am asking the Committee to maintain adequate shelter services to Wisconsin's
homeless population by at least doubling the current State Shelter Subsidy grant
with GPR or TANIF dollars in the next biennium budget.

Your consideration of this matter is greatly appreciated.

Sincerely

Kenneth R. Schmidt
Executive Director

SOUTHSIDE MILWAUKEE EMERGENCY SHELTER, INC.,

P.O. Box 04095 « 209 West Orchard Street ¢« Milwaukee, Wisconsin 53204 @5—2%22

A non profit, charitable agency A?j

A RYITA
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MEMORANDUM

To: Senator Kim Plache
Representative Cloyd Porter

From: Barbara Chaussee
Subject: Budget Allocations [AGAINST]
Date: April 7, 1999

As a Racine County resident, I want you to know that I am deeply mortified about the

. Governor’s proposed biennial budget which drastically slashes funds for community
services, specifically the Community Aids, and undermines Youth Aids services. More
needs to be done to enhance preventative services for our youth - not less. It appears the
basic philosophy is to mandate more and fund less. As dedicated and creative as human
services staff are, they cannot work miracles while their foundation is being eroded.

Please use whatever resources you have to correct this serious undermining of community
services. Thank you.

 Pourd hrssee
23 / ({ &(’.’ﬂz s gT/

Kacire, .5 53702




Beverly Biedron-Turner
3110-15th Street
Kenosha, WI 53144

April 5, 1999

TO WHOM IT MAY CONCERN:

I am aware that funding may be in jeopardy for "at risk" youth. I believe that it
is essential to maintain funding for prevention, intervention, and community-based
programs. This will be cost effective in the long run. It not only helps the
taxpayers of this community, but it helps the youth and families being served.
This is definitely a "win/win" situation.

As the parent of a youth who is not at risk, I also benefit from the services
community-based programming provides. My child, a new high school student
this year, was threatened and approached with violence. Workers in place at the
high school level through community-based programming were there to help

diffuse the situation. . Help was. available for all youth involved as a result of

having a county funded program in place at the high school level. Again, we
witness a "win/win" situation.

As parents, citizens and leaders of the community, how could we be willing to
make such cuts?

I ask that you reconsider your position and increase funding in the targeted areas
of need.

Sincerely, .
sy Bt T
B

everly Biedron-Turner



To: Senator Kimberly M., Plache

From: Amy Lamb, Assistant Supervisor of Family Strengths/ Parent Mentoring Program

My name is Amy Lamb. I am currently working at Professional Services Group and Community
Impact Programs as the Assistant Supervisor of the Family Strengths/ Parent Mentoring Program.

Tam writing to you about the Governor’s budget proposal for 2000 -01. The proposal now does
not restore the previous 2.9% cut nor does it provide an increase in Community Aides funding above the
1998 level. This proposed minimal inerease in the Youth Aid funding will be offset by increases in the cost
of State Juvenile Correctional Institutions, Title 19/Medical Assistance providers will only see a maximum
of 1% increase and the planned roll out of the Family Care Plan will further reduce Community Aids
Funding by 22%.

In the Family Strengths/ Parent Mentoring program our goal is to keep families together and
reunify them. We help keep children out of foster care and help them move out of foster care faster.
Which is savmg aIl of usg money thh the current proposal programs like tfus and many others will be cut
or ehmmated M&ny of these programs are preventwe and early intervention services. It is very obvious
Jjust by watching the news that the Corrections system is not the answer for many people. This can be seen
by the fact that new adult prisons are being built constantly. The population in the adult system is only
going up and will continue steadily if not faster if the prevention and intervention programs are cut and
eliminated. Why not give our youth a fair chance and keep these programs that help around for them. It

can only help our future not hurt.

Respectfully Submitted,

Q% by B3

Family Strengths/ Parent Mentoring Assistant Supervisor



NORTHWEST GENERAL HOSPITAL

5310 WEST CAPITOL DRIVE - MILWAUKEE, WISCONSIN 53216 + 414 /447-8543

April 8, 1999

Dear Joint Finance Committee Members:

i am writing to you today on behalf of Northwest General Hospital to alert you to some serious
concerns we have with the 1999-2001 state budget as currently proposed.

Northwest General Hospital is a not-for-profit facility located in Milwaukee and serving the
northwest area of the inner city. in addition to acute inpatient services, Northwest General
Hospital also provides outpatient services, alcohol and drug abuse inpatient and outpatient
services, pre-natal care coordination services, and child care coordination services.

The budget, as currently proposed, will have some far-reaching implications for health care in our
state and our communities. Because you may not be aware of its total impact, | am providing
you with our assessment of its provision:

The budget proposes to freeze medical assistance rates for care provided in Wisconsin hospitals
for the biennium. A small 1% increase in outpatient rates is provided in the second year. The
budget aiso begins the first two years of a process to cut back on the state’s financial support for
training the physicians Wisconsin will need in the future.

Both of these proposals are troubling for a number of reasons:

1. Wisconsin is purposefully foregoing almost $14 million federal doliars.that could be brought
into-our state to support heaith care. The medical assistance base rate freeze and medical
education cuts mean that not.only will the state’s commitment of general purpose doliars be-
lost, but so will the federal matching funds. For each 40 cents committed by the state to
medical assistance programs, 60 cents is funded by the federal government, which translates
into a loss of almost $14 million dollars in federal dollars. '

2. The medical assistance funding issue is playing out at the same time Wisconsin hospitals
and health systems are bracing for huge cuts in Medicare payments under the Balanced
Budgst Act of 19987, These cuts began in fiscal year 1999 and will.play out through fiscal
year 2002. Over that time frame, this will result in cuts of around $770 million dollars. Over
the state’s biennium alone, Medicare is projected to take about $347 million doltars out of
Wisconsin’s health care system.

For Northwest General Hospital, the combined effect of the freezes and cuts imposed by
these two programs on our bottom line over the biennium is $860,448 dollars, which is a
substantial amount of money for our hospital.

3. Cuts of this magnitude will have troubling implications for our community. They cannot
simply be absorbed through “becoming more efficient.” (It should be noted that, based on
federal Medicare data, Wisconsin healih care providers are already some of the most
efficient in the country.)



Joint Finance Commitiee Members
- April 8, 1099
Page -2-

These cuts can only be dealt with in one of two ways:

a) eliminate or reduce needed services to the community such as the very needed Child
Care Coordination and Alcohol and Drug Abuse services, to mention only a few, or

b) shift costs to individual patients or employers who provide and pay for health insurance
coverage for their employees

Currently, almost $80 million dollars in medical assistance payment shortfalls alone are
shifted to the private sector annually. This budget proposal will increase that number to
about $88 million dollars in the first year of the biennium and about $93 million dollars in the
second year.

4. These cuts come at a time when health care, like other industries in Wisconsin, is finding it
difficult to recruit and retain qualified personnel to serve our patients.

Currently at Northwest General Hospital, the following job categories fall victim to vacancies,
recruiting challenges, and turnover: Nurse Anesthetist, Certified Nursing Assistant, Dietary
Aide, Dietetic Technician, Nursing Secretary, Medical Technologist, Radiologic Technologist,
Pharmacist, Admitting Clerks, RNs, and LPNs.

A freeze in medical assistance rates make it difficult, if not impossible, to give our staff even
a cost of living increase, much less make it an attractive place to work for new empioyees.

‘5. Finally, there is an element in the budget on which we need your help and which does not
have financial implications for the state. The current statutory requirements on criminal
background checks have taken a concept that has some merit and turned it into a quagmire.

For example, we have lost good applicants who have not been willing to go through the
cumbersome “Rehabilitation Review” process and have elected to work in other industries.
Some applicants have simply been overwhelmed with the requirement of the review process,
despite having limited patient contact. Long term employees who have exemplary
employment records, who have committed crimes in their youth, are subject to banishment
from our industry.

Many employees are living in fear that minor records in the past will resuit in their dismissal
despite our assurance to the contrary. Some, | believe, have left the industry rather than go
through the process. Hardest hit are those individuals who work in Alcohol and Drug
Treatment. For many years, we have derived some of our best counselors from the ranks of
recovered alcohol and drug users. This group, because of their iliness, has a much higher
incidence of involvement with the law, and hence, is much more vulnerable to the provisions
of this law.
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We

a)

b)

<)

d)

respectiully request that you support the following:

an enftattonary mcmasa of 2.4% in the first year and 2.6% in the second year for medical
assistance hospital inpatient and outpatient rates ($7.1 million GPR);

restoration of the medical assistance funding for medicai-ed-ucation ($2.5 million GPRY;

the $2. 4 mitlion doiiars in the proposed budget to fund a medical assistance supplement,

which is designed to assist those providers experiencing increases in charity care due fo
welfare reform; and

adoptlon of a reasonable set of requirements for hospltais and nursmg homes to perform

_cnmlnal background checks on employees

Thank you very much fer the opportunety to share some of our thoughts with you today. These
are important issues to consider in maintaining a quality health care system in Wisconsin,
something I'm certain we all want to accomplish.

Sincere

ly,

C. Dennis Barr

Preside

CDB/jdf

nt/CEOQ



2106 - 83RD STREET
KENOSHA, WisconsIN 33143




t Whom Qoien thuo Concenn
Y\m\ﬁ;&mﬁd&i m buf\ u\u‘he& WiH Cornpuntied
Wd Jﬂm O Cy Uhuﬁ« B m\a,ay With e Lenthesn

4 [2;1 o UJUU) W}” QJ\EH,LM% Lhaue o CLDE/ML
‘le\m Orte 1A s pr O M; a0 e Lot JL(;
\\Q,Lp fe Chitdiena -that Need \\Q/Lpg QW T co
ok © %v thinca e (ed  Lntolued WCHT , Dhow tiemt
-\\Cyu) ﬁ% Qz’\cw U@ Cmfi be \JCum Womenn  Cond -
Mo, -His ﬁgh ﬂw ot \wup e W EEL U} V\g\{cm.
f\»w S Nice, Wik ey do —ihnge Wik
. ) QMQ ’%3-\'\&;%" . Lf\«u d{, UT&\JU,\LD"\ bu CL@ -
Ol doos U 1887 'b.‘\.c A Qi et LA t2o JV() ’% a_uﬂg/l
%Q}( L Lwooddd iLQ%L,L Y d/u Pkl ’M{‘\zz/-f\x wu}* jl

" Cﬁfﬂ¥* b&c&wu 5 \’YLU@L Cdhen Qﬂtﬁnc\w hnd
L Lok %J teomee CU O Duaorn C/}f(f(TLgf cned L
Ooh ouuey bome Jon Tley, Qome @ Tum e
& do Yoo Checks ©n ity “Hido Yiad Cue @ -
km Qrneat, We uuu Need O Communtted Lafn{f}@c%”
&,}’&J\_ tﬂu’%& ol Qﬁ—i) WQLLZQ, and o Whple #o [odo
&) G {Mm

BW* [//Ctﬁ

f / %/ﬂ/fd/f




Y. 5-aq,

to Uho Suen s Moy Concen,

T By o Been Witth Commundad tnfoct
UIeh Dus “Nepeteon Jlamu%{ N4 Lule. Qeem Do Mook
un Contiol When el ane 10 Thein Ldia Lo
QRudathat Ane tnloled With Hrom New, HiuyFeos N
Bobod hen % Nead ~thom, Won L Ned b 4ul ALbowut
Count, and do Hinds Lt Hom-that | Qeaur de+
Téim’to Ae With e Wk teet e Qheovdel cLuny

Mo, Web et 1 Nl e For Epalts Lt
wm Qeerma o Cane and Winden Slend

N Lk Olionded ImPock Conilis, G Ay,

N &%MQ_@(,

| ‘ s 1915 Yeppa @Lel
=8 Rm‘ﬁu}ﬁu}f Neech Comiiantle | e

W’%gwﬂa;}t@
None to Ofeck. Lp For them. Nao
N8l To owe Lo 1o Taln 1o e, on Nerell OF Ly T

' Lmfoet Gnoemd a LT
LquQJ\_, _

Concan, fﬂlﬁ?{ Plaxr

Ound O{WM /



WISCONSIN
COALITION
el ADVOCACY

Advocacy for citizens with disabilities

April 8, 1999

Assistive technology are devices ranging from pencil grips to power wheelchairs. It
can help people turn on lights, use computers, read books, do homework, cook, clean,
work independently, and so much more. Assistive technology enables people with
disabilities to have access to employment, school, independent fiving and social
activities with increasing independence. it helps people with disabilities attain goals
that would otherwise be unattainable. However, in Wisconsin access to assistive

technology by individuals with disabilities is in serious jeopardy.

Currently, Wisconsin residents with disabilities have access to a variety of services to
help them attain necessary assistive technology through projects funded by the State
Tech Act project known as WisTech. Funding for that project was reauthorized in 1948
through Technoiogy Related Assistance to individuals with Disabilities Act. However,
funding was reduced and that project will receive a 50 percent cut, continue for the next

three years and then end. In Wisconsin, there is no other comparable legislation or
funding to provide technology related assistance to people with disabilities.

As.an advocate with the Wisconsin Coalition for Advocacy on our assistive technology
project, | work extensively with and on behalf of people with disabilities who are having .
difficulty obtaining the assistive technology they need to lead productive lives. | know
first hand both the benefit assistive technology can have in an individual's life and the

tragedy when it is unattainable.

| have worked with a 17 year old student who has cerebral palsy without the ability to
speak on his own. Recently, he was able to work with his school district, the Division of
Vocational Rehabilitation, and his county to purchase a communication device that is
allowing him to have a voice for the very first time.

| assisted a 5 year old wheelchair user obtain an elevating seating system that aliows
him to independently move his chair to various heights so that he can eat with his
family, work at school tables with peers, get into bed on his own, and use the bathroom
on his own. He is a very happy and independent little boy.

Funding for assistive technology services is critical at the State level. Wisconsin
residents with disabilities deserve the right to have access to assistive devices that will
help them become independent, contributing members to our communities. WCA
supports the continued funding of assistive technology services for Wisconsin
Residents to include funding and appropriations for state-based assistive technology

Milwaukee Office: 2040 West Wisconsin Avenue, Suite 678, Milwaukee, Wl 53233 Voice & TDD 414-342-8700
Fax 414-342-7900 Toll Free 1-800-928-8778 (consumers and family members only)



programs through GPR dollars.
Once funded, assistive technology programs and services must includa:
> Accessibility of assistive technology for individuals from all disability grorups

regardless of age, geographic areas and across environments such as
independent living, education, employment and community integration.

» Consumer control and direction in planning, choice of services, providers, and
consumer driven implementation of assistive technology services.

» Collaboration across already existing assistive technology programs.
A system that places the primary focus on individual need.

> Development and implementation of state legislation appropriating funding for
assistive technology services.

> Coordinate a systematic approach to making assistive technology, information
and services available to citizens of Wisconsin.

> Funding mechanisms for individuals, not systems, that will include public, private,
and individual resources (as appropriate) to obtain services and assistive
devices.

» Build upon existing service delivery network and expand intc new systems that

are proposed as par of the redesigned state human service system,

Wisconsin citizens with disabilities are counting on you to help ensure that they have
access to the assistive technology that they need to be productive members of our
society Piease give them that opportunity.

Smcerely,

//// A t\g/uéx.a\\ ‘c/

Terri Fuller Thomas, M.S.
Advocacy Specialist




Good morning{or afternoon)

My name is Ross Boone. I live in Kenosha County in the
Village of Twin Lakes.

I am a member of:
the Kenos% County Commission on Aging,
the Board of the Southeastern Wisconsin Area Agency on
Aging, .
the Senior Action Council,
the Coalition of Wisconsin Aging Groups,
the State Aging Advisory Council,
and the Wisconsin Retired Public Employees AFSCME
Chapter 7. _

I speak in support of the Governor's proposed Family Care
plan.

I support the proposal because I want each citizen to be
living in thelr# own home for as long as possible. And, I want
whatever services the citizen does receive to be supplied in
the least expensive way. I believe the Governor's Family Care
proposal is a step in the right direction.

The first step was the Community Options Program.The big
problem with Community Options is that services provided
under Community Options are not an entitlement, but serv1ces
provided in a nursing home are an entitlement.

As I understand it, the proposed Family Care plan includes a
request for a waiver to obtain Medicaid funding. The plan
would be to have federal, state, and county dollars follow
services, not locations, as happens at present.

The dollars would not be restricted to only services supplied
in a nursing home location. Not only does this give the
citizens and professionals more options, it is cheaper to
provide services when there are more options. The Community
Options Program demonstrates this.

So, if I need help with taking medications, or eating, or
bathing why should I be restricted to getting Medicaid
dollars only if I am in a nursing home? If it is cheaper to
give me the same services in my home, why should the state
require me to go to a nursing home to access the dollars?

In addition to having dollars follow services to more locations
than just nursing homes, the Family Care plan calls for
making evaluations and decisions about appropriate services
in local resource centers that are separated from the point
of delivery of services.



We presently have an Aging and Disability Resource Center in
Kenosha County. We want to keep it. My understanding is that
it would be morecomprehensive under the Governor's

proposal.

T think that the Governor's Family Care plan should include
the long term care councils it originally had. They would
provide local oversight and could replace the long term
support committees of the Community Options Program.

Also, I think the title, Family Care, should be changed I do
not know what it should be called, maybe something to do with
community. But, it is really not a proposal for Family Care.

In summary, I support the Governor's proposal. It really can
give more options and provide services cheaper.

THANK YOU!

.




LEGISLATIVE SPEECH 4/8/99

Good'-&@ég and thank you for this opportunity to voice my thoughts,

I'am here to speak to you about equalizing state funding for Racine County
Handicapped Education Board and to align handicapped education boards funding with
that of individual school districts state reimbursement.

T'am a teacher and resident of Racine County. I have worked with children who have
special needs and handicaps for the past 18 years. [ chose this career to help students
learn no matter what barriers they may encounter, and to help guide them to be
produc:tive,. happy adults.

Recently, this nation and state have promoted excei!@noe in education goals for both
students and teachers. I feel that I have always given iOO% plus for my students and that
the majority have gone into adulthood as successful, employable adults.

I'have further assured the deliverance of quality education by earning a Master’s
D'egféé.,'?; 't.e'aéhi:ng licéﬁééé, and I am wdrki.n'g:to ébiain ad® can tmiy say thé{ I have'.
given these students the type of quality education that [ would want for my own child,

Now, because of a lack of legislative foresight and thought-----all this striving for

Excellence will be ended.

Laher

Since there are only 4 handicapped boardsleft in Wisconsin---present legislation is
Condemning them to death.
I feel that you, as competent and caring legislators, should ask yourselves why these
A
4 Children’s Handicapped Boards are still in existence. s this due to a book-keeping

oversight in the laws? Or Is it because of the quality of staff dedication and services

provided, in addition to parental support?-----to which Wisconsin standards in education



are striving for,
Please} reconsider a funding amendment to present legislation to bring equitable
funding to County handicapped education boards with that of individual schoo! districts.

And, keep true to your promises and goals as legislators to promote a continuance of

excellence in Wisconsin schools.

™
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To:  The Honorable Members of the Joint Committee on Finance

From: Frances Petrick RN, NHA
Administrator
Ridgewood Care Center

The purpose of this memo is to provide written testimony on my views about
specific areas in the 1999-2001 State budget that I believe need to be addressed
and changed.

I am the Nursing Home Administrator at Ridgewood Care Center, a nursing home
owned and operated by Racine County. I have worked for Ridgewood Care Center
since 1980. Prior to taking the post of Administrator in April of 1998, I was the
Director of Nurses.

The four areas that I will address are; Family Care, the Intergovernmental
Transfer Program, the Medicaid nursing home formula re-basing and the seven
percent wage pass through proposed by the Coalition for Quality Nursing Home

Care.
Family Care

Family Care should not be implemented until the pilot projects are concluded and
the data can be thoroughly analyzed by an independent third party. I have studied
the ;:zr‘oposai and I do not believe that the full fiscal implications of Family Care
have been realized. In Racine County, I do not believe that there are sufficient
resources in the community to care for the clients. There is a terrible shortage of
certified nursir~ assistants and it is predicted that a nursing shortage is
approximately one year away. Wisconsin Home care Agencies are closing at an
alarming rate due to insufficient Medicaid and Medicare reimbursement.

The Family Care Program may indeed be an innovative and successful alternative to
the provision of long ferm care in Wisconsin. Inorder fo make Family Care the
best that it can be, I respectfully request that implementation be taken one step at
a time and that the 1999-2001 budget include money for financing the pilot
projects only.
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Medicaid Rate Incregse

The Medicaid nursing home formula inadequately reimburses nursing homes. In

1997-1999 budget, there was a $46.9 million cut from the formula. Most of this
cut, $41.8 million came from the direct care cost center. This is the cost center
that provides the wages and benefits for nurses and certified nursing assistants.

The proposed budget includes a 1.77% increase to re-base the Medicaid formula
the first year and a 1 % rate increase the second year. This re-basing of the
Medicaid nursing home formula will result in a $132,378. annual reduction in
Ridgewood Care Center’s Medicaid revenues.

I believe that this proposal is irresponsible. The proposed Medicaid re-basing of
the nursing home formula severely impacts nursing homes financial viability.

At Ridgewood Care Center, 84 % of our residents have Medicaid as their payer
source. For every resident who is on Medicaid, Ridgewood loses $51.47 each day.
QOur annual Medi~aid deficit is $2,628,006.

Nursing homes that participate in the Medicaid program cannot deny admission fo a
resident on Medicaid. In fact to due so is illegal. We cannot make decisions on a
prospective resident’s ability to pay. Therefore nursing homes have no control over
their census. Historically, revenue from the Medicare Program and Private Pay
patients was used to offset the Medicaid deficit. This is no longer the case, as the
average Medicaid population in Wisconsin nursing homes is 65 %.

The people in our nursing homes are depending on all of us to ensure that they are
receiving quality care. Inarder fo provide quality of care, nursing homes need o
be reimbursed fairly. On what basis can a reduction in the Medicaid nursing home
formula rates be justified? This Medicaid formula re-basing increase of 1.77 % is
deceptive. It is not an increase, but a decrease. It is for this reason that I
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respectfully request that the Medicaid Nursing Home rate be increased by 3.3 %
each year or at the bare minimum at least at the rate of inflation.

Intergovernmental Transfer Program

The Intergovernmental Transfer Program (ITP) was estabiished in 1992, This
program allowed the state of Wisconsin to use County homes; Title XIX allowable
expenses o secure federal matching dollars.

County homes typically care for individuals with the most complex and challenging
care needs that other nursing homes will not care for. These high need residents
are also the high cost residents,

The Intergovernmentai Transfer Program provided enough dollars for Wisconsin to
fully reimburse the county nursing homes for their losses and had additional funds
left over to use for other state expenses. In fact from, 1992 - 1995, that is how
the program worked.

Unfortunately, since 1995 the amount of funds returned to the county nursing
homes has decreased. The homes’ expenses are not being reimbursed despite the
fact that it is the losses from the county homes that is generating an increase in
ITP.

This policy of utilizing more and more of these matching Federal dollars for
purposes other than reducing the deficits of County nursing homes is driving County
nursing homes out of business. . Our own Racine County Board has recently studied
the future of Ridgewood Care Center. This will have an adverse effect on
Wisconsin citizens in need of specialized care that is provided in these nursing
homes. Also, this practice will eliminate the Federal dollars generated from ITP,

If there are no County Homes, there will be no ITP.

It is for these reasons that I am respectfully requesting that at least $72 million
dollars of ITP funds be distributed to County nursing homes to reduce the
operating deficits each year.
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Wage Pass Through Proposal

There is a critical Certified Nursing Assistant (CNA) shortage in Wisconsin, This is
affecting how well a nursing home can provide care to the residents. Historically at
Ridgewood, our wages and benefits of fered to nursing assistants were higher than
other nursing homes in The area so we did not experience any recruitment or
retention problems. One and one-half years ago, over 100 applications for
employment were waiting to be screened for an interview. In 1998, this
dramatically changed. We actually had to advertise for nurse aides for the first
time in 18 years. Today, we have no applications waiting to be screened for
interviews, and we have vacancies on the schedule that cannot be filled with over-
time or agency help.

For various reasons, CNA are leaving the profession and/or are not entering into it.
A nurse aide's job is very demanding. As I am sure you must know, not everyone is
cut out to be a nurse gide. First, you have to want to help people, have a great deal
of patience and you have to know how to freat people. Being a nurse aide isn't a
glamorous profession. You have to deal with many adversities in your daily job, such
as death, suffering and pain. You have to handle medical waste and human bady
fluids. You have to physically exert yourself, lifting, carrying, and racing the halls
to answer the resident’s calls. We all know that job satisfaction is not entirely
linked to compensation, but let's face reality. Nurse aides have to make a living and
often must sur~art a family on their income alone.

Last session, the Legislature passed bills to increase nursing home staffing.
Unfortunately, the bill did not contain any additional funding for nursing homes to
pay for the increased staffing.

Nursing homes are severely constrained in their ability fo provide better wages and
benefits for nurse aides, because of our heavy reliance on the inadequate Medicaid
program. Typically, when a business experiences a shortage of qualified workers,
the business responds by offering higher wages, enhanced benefits and improved
working conditions. Ridgewood Care Center and other nursing homes cannot
respond in this manner, because we cannot afford it. Our hands are tied. So we sit
back and watch our qualified CNA'S leave to work at Wal-Mart, Pic & Save, and
Burger King. The Department of Health and Family Services report a 54 %
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turnover rate in full-time nursing home employees and even more shocking, a 76 %
turnover rate of part-time workers. One of the necessities of providing quality
care is to have a stable staff.

We need this 7 % wage pass through so we can continue to care for the elderly,
infirm, and disabled patients in our nursing homes. Without the wage pass through,
or a simitar relief, nursing homes will be forced to refuse admissions or worse yet,
accept admissions even though they do not have enough staff to care for the
patients adequately. It is for these reasons that I respectfully ask you to support
an amendment to include the Coalition's proposal for a seven-percent wage pass-
through to nursing homes.

Thank you for taking the time to read my testimony and thank you in advance for
your careful consideration. If you have any questions, please call me at (414) 554-
2200. T wiil happy to speak with you on this matfer.
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INTERGOVERNMENTAL TRANSFER PROGRAM

The facilities in Wisconsin that care for individuals with the most complex and
challenging care needs are at risk of being forced out of business due to state policy.
County nursing homes in Wisconsin have historically accepted the individuals who
privately run facilities routinely turn away. Accepting these high-need, high-cost
individuals obviously has an effect on a facility’s bottom line.

In recognition of this unique nature of county homes, the Intergovernmental Transfer
Program (ITP) was established in 1992. This program allowed the state of Wisconsin to
use county homes' Title XIX allowable expenses to garner federal matching dollars.

This federal “matching” program provides enough doilars for Wisconsin to fully
reimburse county homes for their losses and have additional funds teft to use for other
state expenses. From 1992-1995 that is how the program worked. Since 1995, however,
despite continuous increases in the amount of federal funds coming to Wisconsin, the
state has returned a decreasing share of those funds to reimburse county losses and
utilized the difference to supplant General Purpose Revenues (GPR) (see chart).

{in millions)

| Fiscal Year | County Nursing | Fed. Funds Funds Returned - Taxes Paid by
:  Home Certified ' Received to i to Counties | County |
Losses Cover Those Property
. Losses Taxpayers for |
Funds Received |
E by State
1992.93 46.3 70.6 150 313
1993-94 43.1 65.9 52.1 9.0
1994.95 48.1 72.1 1 55.7 -7.6
1595-96 522 77.3 371 15.1
1996-97 : 59.2 857 371 221
 1997-98 63.6 91.0 41.7 219
1998-99 68.0 96.4 37.1 30.9
Total 380.5 559 2758 104.7

As you can see, since 1995 an increasing portion of county homes’ expenses are not
being reimbursed. This is despite the fact that the amount of federal dollars these losses
are generating is INCIEAsIng every year.



The policy of utilizing mere and more of these federal dollars that are “matching” the
county home losses for non-county home purposes will ultimately force county nursing
homes out of business. That would be a tremendous mistake for everyone involved.
First, there would be a void for people with intense needs that have historically ended up
in the county nursing home. Second, the tens of millions of federal dollars that
Wisconsin is receiving every year via the county nursing homes would disappear.

Counties are simply asking that the state reimburse the county homes’ losses that were
utilized 1o generate the federal funds. The state can do this and still have a significant
amount of money left over to use for its purposes. This would seem to be a win-win
situation. [f the state’s greed, however, continues to drive decision-making, the “well”

will dry up for everyone concerned - most importantly for thase currently receiving care
that isn’t offered anywhere else.

PROPOSAL: Amend Wis. Statutes s. 49.45 {(6u) to read:

Notwithstanding sub. (6m), from the appropriation under s. 20.435(5)0), for
reduction of operating deficits, as defined under criteria developed by the
department, incurred by a facility, as defined under sub. {(6m)(a)(3); that is
established under . 49.70(1) or that is owned and operated by a city, village or town,

the department shall distribute to these facilities at least $72 million in each fiscal
year...
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MEMORANDUM

TO: Honorable Members of the Joint Committee on Finance
FROM: Leroy Bley, Ozaukee County Board Chair
DATE: April 8, 1999

SUBJECT:  1999-2001 State Budget

Thank you for the opportunity to submit comments regarding the proposed state budget.
This budget, as proposed, could have serious financial implications for Ozaukee County
property taxpayers. There are three main issues that I would like to brieily comment on:
community aids, youth aids and courts.

. ity Aid

Ozaukee County, along with every other county in the state, suffered two Community
Aids cuts in calendar year 1999, due to cuts in the Social Services Block Grant (SSBG).
In total, these cuts amount to over $90,000 for Ozaukee County alone. Unfortunately, the
proposed budget provides no relief to counties for these SSBQ cuts, yet counties will still
be serving the same clientele. In 1997, Ozaukee County provided over $2. 7 million in
county overmatch to supplement state: a:nd federal community aids funding. While the
state mandates that counties provide services to individuals with physical and mental
disabilities, abused and neglected children and the aging, the state doss not provide
sufficient funding to cover county costs. 1 respectfully request that this committee take
action to: 1) fully fund the 3.4% federal cuts passed on to the counties by the state of
Wisconsin, 2) provide annual increases of at least 3% to the community aids
appropriation, 3) delete the statutory requirement for performance measures and the
corresponding withholding of $9 million.

Youth Aids

Ozaukee County is also mandated by the state to provide juvenile correctional and
prevention services. The state pays for a portion of the services provided by counties
under the youth aids program. As is the case with community aids, Ozaukee County
provides funding to supplement the state youth aids appropriation. In 1997, the state’s
youth aids appropriation funded less than 50% of juvenile delinquency services provided
statewide. Ozaukee County spent close to half a million dollars in 1997 on youth aids
related expenditures and amount increases annually. To ease the burden juvenile
correctional services places on Ozaukee County, I ask that you undertake the following
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action: 1) increase the youth aids appropriation by 5% annually, 2) re-link JCI rate
increases to increases in the youth aids appropriation, 3) create a committee to develop a
recommendation regarding the future of vouth aids funding and the youth aids formula,

State Court System

County government is responsible for funding the operation of the state court system.
While the state began the process of fully funding the court system with the creation of
the circuit court support grant, the state broke its promise to counties by failing to
increase funding for the grant program in the last biennial budget, In 1997, Ozaukee
County spent over $1 million on circuit court operations, excluding rent, utilities,
maintenance, security and indigent defense. Ozaukee County requests the following for
inclusion in the 1999-2001 state budget: 1) amend state dollars to return all dollars
collected by the court support filing fee to counties, 2) increase the circuit court support
grant appropriation in each of the next three biennia to fully fund county costs, 3) provide
state public defender representation for all persons found to be indigent.

The time has come for the state to stop balancing its budget on the backs of counties.
County property taxes increase annnally due to the actions undertaken by state
government and the mandates they place on county govermnment. The three items
presented above represent only a satapling of Ozaukee County’s costs due to state
mandates. It is time for the state to take responsibility and fund the mandates it places on
county government. Ozaukee County’s property taxpayers demand it!



WALWORTH COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES

W3855 Highway NN, P.O. Box 1008, Elkhorn, Wisconsin 53121-1006
414-741-3300  1-800-365-1587 TTY 414-741-3272 FAX 414-741-3320

MEMO
TO: Members of the Joint Finance Committee
FROM: Thomas X. Mackesey, Direct A
Walworth County Department of Health & Human Services
RE: State Budget
DATE: April 8, 1999

As you deliberate on the budget which is presently before you, I would ask you to give special
consideration to your partner in providing essential health and human services to citizens of
Wisconsin. The partnership the counties of Wisconsin have had with the State over the last ten
years has suffered from the inadequacy of sufficient funding to carry on the increased demands
at the local level. While some of these demands resulted from State mandates, others were

simply the result of societal changes and problems which have resulted in increased use of local -

services which we are simply unable to provide without substantial increases in funding.

Since the State has been unable to assist counties in meeting these needs, we have had to request
additional funds from our county taxpayers in order to keep services at a level which we feel
we must retain. The State has exacerbated this problem by raising the rates it charges counties
for essential supportive services such as mental health in-patient days at our state institutes and
correctional charges from our youth correctional facilities. These charges, over the past 5 years,
have increased in one case 27% and another 50%. This shortfall needed to be covered by the
county, and in my situation I am fortunate to have supportive a county board who has stood
behind essential services that our department must provide.

Walworth County has, in the past 10 years, integrated, modemized and, in many situations,
privatized its operations, We have eliminated administrative overhead from 5 previously
separate departments and developed one responsive, technology-assisted health and human
services department. We have, meanwhile, made a county investment in prevention projects
such as family preservation, Early Intervention programs for families, and alcohol and drug
programs in our county correctional facilities. We have 4 model communities working under
our Family Preservation program who are making significant progress dealing with the problems
of our youth and families at the local level, and are seeing that these efforts will reduce the long-
term reliance on the county for assistance. However, these efforts will probably be jeopardized

Walworth County is an Equal Cpportunity Employer



- if limits are put on our county, which may end up forcing these programs to die while we pay
the ever-increasing bills which our state facilities will pass on to us, with no limits on their
ability to do so. '

Any effort you can make to infuse a better sense of equity and fairness into our partnership
arrangement will eventually end up assisting those for whom you are setting public policy.
Many of the responsibilities that we now carry out at the county level are shared responsibilities
that at one time were all state responsibilities. If we could, in good faith, share our support of
those services and develop a better financial partnership, we would do a much better job of
serving our citizens. ‘

Thank you for taking the time to listen. If there is any way in which I can provide information
to help you deal with the difficulties regarding this budget, I would be happy to provide same.
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rnatives in Psychological
Consultation, S.C.

2433 N. Mayfair Rd. Sulte 310
Wauwatosa, W1 53226
PH:414-258-9914
FAX 414-302-9978
Anne DiCamelli
Case Manager
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